FILED
NOT-FOR.PROFIT CORPORATION Apr 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # N éf«ﬁm a 585- 04-14-2003 90943 002 ****5]1 25

1. Entity Name

Sarasota Mantee Soap Box Derby Inc

s S
.,7;.(,7“
W 5

i

2. Principal Place of Busmess - 3 Maulmg Addrsss
o1 Cartlemen 24 | 1701 CAHlemcn Rd
Suite, Apt_ #, stc. Suite, Apt. 4, etc. DC NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
“Seavcasoto Fl. Saribsota Fl. o 5 -09% T4 Mot Applicable
Zip Country (A% 4 Zip Country i o . $8.75 Additional
?)t‘l 3_'5-2— B Y iy L 5‘_{_3?)2‘__.‘ . G_,_.,_ . 5. Certificate of Status Dasired - /1. ~Feé Required -
e, i RIAEER 7. Name and Address of Current Registered Agent

e Judy Alexander

Street Address {P.0. Box Number is Not Accaptable)

Sl 1700 Rorth Dr.

"™ Sarasete FL|§L?

8. The above named entity submits thls statement for lhe purpose oi changlng its regls:ered offica or registered agent, or bath, in the state of Florida. | am familiar with, and accept
tha obligaticns of regighered agent.

agisterad agant and WIS applicable. (NOTE: Registerod Agent signalure required whan relnsiating)

9. Elpction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

e Chrﬁr%dlc
smeraoness | H105 Balduwis  Ave
LTy -ST-2P 5@,«%5{_,“ ‘]-"L 3"&’5 2

TIiLE
NAME

CRZEQ378B {12/02)

STREET ADDRESS
CHTY-ST-2iP

TE
NAME

Tme= DO NOT WRITE
i S | INTHIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

T
NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exampnon stated in Section 119, 07(3](|) Florlda Statutes. | furrher certify that the mformanon
indicatec on this report or supplemental repgri-e-trogand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or {pfStaf ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

atiachment with an addre ith gidther liKBwqpowered.
.:"?/ //05 /"uﬂ) 25D -850

SIGNATURE:
\—"3IGNATURE AND rv/s.n OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Maytime Phone #
= .




